CFMA Mentorship Application

[Name]
[Email]

[Phone]

1. Which State agency do you work for?

2. What is your position?

3. What do you hope to gain from a mentorship?

4. What do you hope to give to a mentorship?




5. Please indicate any specific areas of professional expertise.

6. Please indicate any specific areas of professional interest.

7. s there a particular Department or Agency that you want to know more about?

8. Please add any comments or suggestions that you have regarding the Mentorship Program.

Please email your completed application to Anne Bygrave at:
Bygrave A@cde.state.co.us




